CASE REPORT:
A 31-year old male patient with DBA diagnosed at the age of 8, maintained on chronic blood transfusions repeated every 4 weeks since the age of 18 years and iron chelation therapy (deferoxamine) with poor adherence, was admitted to the Department of Endocrinology with suspected primary adrenal insufficiency. Since several months the patient complained about weakness, fatigue. orthostatic hypotension and hyperpigmentation of the skin, The clinical observation and the morning plasma ACTH and cortisol levels excluded primary adrenal failure: 32 pg/ml (7.2-63) and 15.4 ug/dl (4.3-22.4), respectively. Further hormonal assessments suggested hypogonadotropic hypogonadism: LH: 1.8 mIU/ml (1.5-9.3); FSH: 2. 
Conclusions:
Pituitary dysfunction following secondary hemochromatosis should be considered in patients maintained on chronic blood therapy. Accurate evaluation and long-term follow-up of all patients with iron over-load are necessary in order to detect the occurrence of hypopituitarism, regardless of clinical evidence for pituitary dysfunction. An adequate replacement therapy is necessary in order to improve quality of life and outcomes in this group of patients.
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